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The badger: Proceedings of a seminar held on 
6-7 March 1991 
T. J. HAYDEN, ed. 
Dublin: Royal Irish Academy, 1994, 211 pages, 
f15.00. 
This extremely important work presents the 
articles from a Seminar on badgers in Ireland, and 
covers all aspects of badger distribution, behavioural 
ecology, territoriality/sociality (as sett availability is 
a limiting resource rather than the ‘superabundant’ 
worm prey, badgers almost never breed above 
ground), legal protection, and the bovine tuberculosis 
issue. Southern Ireland has 65 000 TB cattle a year, 
whereas there are only some 1000 in England, and the 
rationale behind badger culls in Eire, but not Ulster, 
and in southwest England are explored. So too are 
possum culls in New Zealand, but not in their native 
Australia (Trichosurus vulpecula). 
Tom Hayden offers some astonishingly unbiased 
conclusions in this work, which breathe a breath of 
fresh air into the long running ‘politicised debate’. 
Thus it is still not known how, or even IF badgers 
might realistically give cattle a respiratory lung infec- 
tion under field conditions. TB transfer pathways are 
lacking, and the badger contribution to cattle TB 
could be zero. Indeed, it is possible that a spillover 
from bovine to badger still occurs (pp. 196207). 
TB transmission is examined in several papers, but 
as ordained in Mosaic Law is either by inhalation of 
infected sputum aerosols, ‘The Lord shall smite thee 
with a consumption, and with a fever’ (Deuteronomy 
2822); or by ingestion of tuberculous meat afflicted 
with the ‘wen or scurvy’ (Leviticus 22:22); or milk- 
borne, as known since 1846, long before Koch found 
TB bacilli in human sputum in 1882. Child TB was 
formerly from unpasteurised milk, with swollen 
throat lymph nodes, hence ‘Scrofula’ (tonsils). Pigs 
are very prone to pick up bovine TB from pasture 
contaminated by cattle faeces/slurry, and show the 
original ‘Scrofuleus’ swellings, and may pick up avian 
TB from poultry manure on pasture or human TB 
from sewage contamination. 
Cattle TB is clearly a respiratory consumption, but 
unlike in man, lung lesions or ‘tubercles’ (as seen on 
chest X-ray) don’t seal. A continuous progressive 
broncho-pneumonia means all TB cattle are shedding 
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bacteria in sputum/hence to faeces, and badger TB is 
noted by the Fagan paper as initially dietary in the 
submandibular lymph nodes (see also Veterinary 
Microbiology 40:179). A Cattle to pig or badger 
spillover via feeding on contaminated pasture seems 
inevitable, and TB dies out in the secondary host 
when not topped up from cattle . . EASY TO 
PROVE, but overlooked in current models. 
M Hancox 
Synopsis of diseases of the chest (2nd edn) 
R. S. FRASER, J. A. P. PAR& R. G. FRASER AND 
P. D. PARB 
Philadelphia, U.S.A.: W. B. Saunders Company, 
1994, 1020 pages, f69.00. 
This is a single-volume book intended as an intro- 
ductory text for residents in respiratory medicine or 
radiology, and it should not be confused with the 
renowned four-volume reference text by the same 
authors. 
All descriptions of chest disease are subdivided 
into aetiology and pathogenesis, pathologic charac- 
teristics, roentgenographic manifestations, clinical 
manifestations and prognosis. It is not a textbook of 
chest radiology, respiratory medicine or respiratory 
pathology but is an integrated text combining the 
different disciplines. It is a unique approach as nearly 
all other texts concentrate on one aspect of thoracic 
medicine. 
How does the book serve as an introductory text? 
The strength of this book is the integration of con- 
ventional chest radiology and pulmonary pathology. 
All reproductions of radiographs and macroscopic 
and microscopic pathological specimens are of excel- 
lent quality. There are many CT scans and some MR 
scans but the emphasis is still upon conventional 
radiology. The chapters on the normal chest and 
roentgenological signs are particularly useful. The 
text contains all the chest radiology and pathology 
that a resident will need in the first year of training. 
The other sections on respiratory physiology and 
clinical manifestations of disease serve to give an 
overview but are not sufficient as an introduction. 
This was never meant to be a textbook on clinical 
medicine and the description of management and 
treatment of disease is insufficient so a resident would 
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